ENTERTAINMENT LICENSE
APPLICATION/INSTRUCTIONS

Submit completed application packet to the office of the Board of Selectmen.
Application includes:

1. General Town application form

2. Wotkers’ Compensation Affidavit.

3. Cover letter desctibing the entertainment being applied for.

4, Commonwealth of MA License for Public Entertainment on Sunday
application (only if entertainment will include Sundays).

Your application will be placed on the next available Selectmen’s meeting agenda.
Please provide a daytime telephone number so that we may notify you of that date.
You should plan to be present at the meeting to answer any questions that the Board
may have.

Upon approval by the Board of Selectmen, you will receive written notification that
your license may be picked up, and paid for, at the office of the Town Cletk,

20 Centre Street (1* floor Eastern Bank building). Please refer to the “fee” schedule
for the amount due. Please note that Entertainment licenses are renewed annually on
Januaty 1*.

If you have any questions, please feel free to contact me in the Selectmen’s office at
508 946-2405.

Jackie Shanley, Confidential Secretary
BOARD OF SELECTMEN



Public Entertainment License Fees

SUNDAY (Lord’s Day) PUBLIC ENTERTAINMENT - STATE FEES

(Checks made payable to Commonwealth of Massachusetts)

Yearly permit = when entertainment is provided on an on-going basis throughout the year
$50 flat rate if entertainment begins at 1 pm or after.
$100 flat rate if entertainment begins prior to 1 pm.

If issuing a “Yearly” permit, specific dates are not required on the State form, however, hours are
required. Type the year in place of specific dates. Example:
“2013 Motor Cross Racing Permi”.

Daily permit = when entertainment is provided on a limited number of days.
$2 per day if entertainment begins at 1 pm or after.
$5 per day if entertainment begins prior to 1 pm.

If the event is not open to the public on “practice days/rehearsal days”, then “those dates” do not
need to be included on the application (which also means no fee is charged).

If the event is open to the public, the permit should state either “Yearly permit” or specify
practice dates (applicable fees apply).
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WEEKDAY & SUNDAY PUBLIC ENTERTAINMENT - TOWN FEES

(Checks made payable to Town of Middleborough)

Weekday “Daily” permit = $5 per event
Weekday “Yearly” permit = $25

Sunday “Yearly” permit = when entertainment is provided on an on-going basis throughout the
year:

$50 flat rate if entertainment begins at 1 pm or after.

$100 flat rate if entertainment begins prior to 1 pm.

Sunday “Daily” permit = when entertainment is provided on a limited number of days.
$2 per day if entertainment begins at 1 pm or after.
$5 per day if entertainment begins prior to 1 pm.
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Toton of Widdleborough
Massuchusetts

BOARD OF SELECTMEN
APPLICATION FOR LICENSE (PLEASE TYPE OR PRINT CLEARLY)

DATE

NAME OF APPLICANT
ADDRESS OF APPLICANT
ASSESSORS MAP & LOT
DAYTIME TELEPHONE

NAME OF BUSINESS

OWNER OF PROPERTY TO BE LICENSED
ADDRESS OF PROPERTY TO BE LICENSED
ASSESSORS MAP & LOT

TYPE OF LICENSE REQUESTED (Check One)

2" Hand WRPD

Class I Automobile Dealer License Earth Removal Permit
Class II Automobile Dealer License Liquor License :
Class III Automobile Dealer License Junk Dealer
Entertainment Other

Anticipated Start Date for Business:
Days & Hours of Operation:

Has the applicant previously held a similar license in the Town of Middleborough or elsewhere?
If yes, explain:

Signature

DATE OF HEARING:

Please bring to the Treasurer/Collector’s office @ the Town Hall Annex, 20 Center Street,
3" floor to obtain confirmation/signature that no outstanding taxes/municipal charges exist.

Dear Treasurer/Collector:

Please inform this department as to whether or not the above listed property
owner/applicant/petitioner owes the Town of Middleborough any outstanding taxes and/or
municipal charges that remain unpaid for more than one year.

Does Property Owner/Applicant/Petitioner owe Taxes/Municipal Charges?




(8961 G3ISIAIN) _ E»mem<>>dmmm0_.._e 06 WiOd
SISINIY¥d FHL NO IDV1d SNONDIdSNOD V NI @3LSOd 38 LSNW ISNIOIT SIHL

:pasoadde j0u 319 pauIqns weidoad
uo umoys srdqunu FuiMoO[[o) YL

uswoaeg 4o ofiopy

aouds smjl Ul M. J0U o]
‘£1a38Q o1jqng JO JIUOISSIWIWOY) 10 ‘UIUNIIG JU plvod ‘T0KB]y

10 suoistaold 9y} Japun panssl SL ASUINN[ SWT,
-Kjo1eg o1qng JO IauvIssWwo)) 3y} jo aalyeyudsardas
q [[BYS Pu® ‘p[oy aq 03 SI JUILIUIBLIDIUS dY] BIAYM sostawrald ayy uo 1day aq [[BYS AsUA[ SUHT,
‘uaurjos[ag Jo pieog I0 JoAepy 8y} Aq apewr dwl} £Lu® 98 suong[ndal pue SINI Iayj0 Aue 0} ULIOJUOD [[BYS pu® $qUIUIUTE LD} U
ue Suunp ABmireys 10 Aemodessed ‘afsie Auw Ul ulBULL 0} UWLIIY} uosiad KLuw mo[je lou ‘sastward pesuadl] ayy jo Lemneys 10 Kemadessud ‘ofsie
Aue ul amjeu U8 JO UOIONIISQO Ou HuwiIad [[BYS UlAIBY] 21y Surysimduryxs 10j papiaoad smjviedde pue suzaw ayy jo pus saaKofdura sty Jo uolydalp puv
[01}U0D ATSN|9Xd 3sIoIaxa 0} ‘aoe(d yons ul a1y Aug jo esed ul ‘Juswidedap a1y dY} JO SIpGUHUL Yons MO[jE [[eys ‘aunbar Lsw judurpeda(q odlg ol Jo
Ieawidug Jory)) 3y} sv snjeredde Iayjo pus SIaystNSur)Xa [eoTWeyd ‘saxe ‘sjred 1ojem ‘as0y ‘sadidpue)s yons ‘a[qIssadne L[1s¥d A 03 §B 08 ‘uonipuody pood ut
daay qeys ‘a1y jsurede piend o} juewnreda(y 241 Ay Jo aeauidug] Jety) 9yl Aq Pa[iBlap aq [[BYsS s quoweda(] a1 Y} JO SIIUIUN YONS JUIUWISNUIE jO)
aou[d s1y ynoqe aq pue Jajud 0} sewmy [[e 98 Jlwad [[BYs ‘urly £q PIXy dq |[BYS SB JUNOUIE '[ONS SIDYJO aotjod Jv[nBal ay) Jo $291AL9S Y3 10J dI0d JO
jaryD) pres 03 Led [[Bys pue ‘[0 JO JAY]) Y} £q 1030101} pajeudisop s1vvjo dotjod [etoads 10 Je[n3ar L[uo juswAsnT JO aorpd sty ut 1opio dazasald
0} Aojdwoa [[eys ‘uraIay} seousuwriojrad Juunp jusUEsIWE JO asoe[d sy jnoqu oq put 10jud 03 judwieda(y 2210 [BIV] A Ju JAI] 10 Kya3eg oqnd jo
1auotssturuo)) ay} Aq pa[rerap ‘s1eoyo sotjod Je[ndal jrunrad [jeys {ularayy s9outwIojad put suonlqIyxe ay) M3tA pus juawrasnuie jo a98(d sty joadsut pue
e 0 ‘Aajeg aqng Jo Jauolssiuwo)) I0 ‘Uduidldeg Jo puvog qokepy oyp Aq Surjum ur pajeudisep uosiad Aue moj[e sawy [[® 18 [[BYS si01ejo0dls
I9)0 JO MIMA Y} SIONIISQO YOlym SULIIA0D pEBIY B JTIM O] uosrad AUB MO[[E “JUDWaSIULE JO woe[d SIY Ul ‘90U [[BYS 19INJTU JUIIIPUL 10 SUIISGO ue

jo spaeoeld 1o sajsod [euI0jold Jo sueawr £q ‘ureIay} WOMIGIYXD 10 oourwoyrad Auw 10 ‘judwesnure jo 3d8[d Sty ISIUIAPE JOU {[BYS JISUD| oYL
TSUOTIPULY

oy} £q ewiy Aus 78 UOL)BO0AAI 0} Jod(qus SI pus ‘papuswe SB ‘smer] [B1aud) Y} Jo ggl 1a3dsvyy

pazuoying 10 139go dotjod Ie[nBar Aue 0} paIapudLINs 3

pu® suLia} SUIAO[[0} 9y} 0} OS[8 PUE ‘SJUSWUIELLIAJUD PIsUId| 0} o[qeor[dde Yj[eamuowuwio)) Iy} JO SME[ Y3 yjim Ajdwos [[rys 295U Y3 3BY3 PUE 'IN'd |
9J0jaq IUAIWIOD JOU [[14 JUIWUIBUIIUS {ONs JBUY guipusgjsiopun 3y} uodn ‘pasroidde jusuule}ddus Y3 pus ‘pajdadoe pus pajueld s ISUDI[ SIYL

ST JUQWIYSI[(BISA 3Y} JO WIBU dYJ,

RECIIN ; "ON 98 P)onpuod aq 0}
(3eq) (juaurnielsajue jo adAL)
'uo

10J 2sUad|

(@asuadn] jJo awBN)

e pajueid AqaIay st

%ﬁmuﬁﬂm U0 JUIUWIUIELIIUH Uﬂn—ﬂ—h._“
JOJ

ASNEDIT o

¢ ‘a3q Aes

SLLISNHOVSSYN 40 HLITVIMNOWWOD 3H.L




Application for License for Public Entertainment on Sunday

(Date)
Mayor, ‘
Hon Chairman of Board of Selectmen,

(City or Town)
Dear Sir:

The undersigned, in accordance with chapter 136 of the General Laws, as amended, hereby
requests a license for

(Insert Description of Entertasinment)

in or on the property at No : Street
(Name of Building)
on , from P.M. to P.M.
(Date) .

The concert or entertainment above mentioned is to be in keeping with the character of
the Lord’s Day and not inconsistent with its due observance.

Licensee or

Authorized representative
: (8ign name legibly)

Home Address,

PROGRAM OF CONCERT OR ENTERTAINMENT

Name of Artists, Orchastra Nature of Description of Costume
No. or other Entertainment Entertainment to be wom

THIS APPLICATION AND PROGRAM MUST BE SIGNED BY THE LICENSEE OR AUTHORIZED REPRE-
SENTATIVE OF ENTERTAINMENT TO BE HELD. NO CHANGE TO BE MADE IN THE PROGRAM WITHOUT
PERMISSION OF THE AUTHORITIES GRANTING AND APPROVING THE LICENSE.

THE FEE OF DOLLARS TO ACCOMPANY THIS APPLICATION AND PROGRAM WHEN FOR-
WARDED TO THE COMMISSIONER OF PUBLIC SAFETY FOR APPROVAL.




The Commonwealth of Massachusetts
Department of Industrial Accidents

Offies of lovestigaiions
600 Washington Street
Boston, Mass. 02111
- Workers’ Compensation Insurance Affidavit - General Businesses _
% % 2 Gt t X G
% b4 B i i
name; ) . -
address;
city ___state: Zip: phone #

work site location (full address):
[ 1am a sole proprietor and havenoone  Business Type: [_] Retail [_] Restaurant/Bar/Eating Establishment

working in ay capacity. [] office [_] Sales (including Real Estate, Autos etc.)
] 1 am an employer with e%l}yees full S%art tim?. [ ] Other

I am an employer providing workers® compensation for my employees working on this job.

company neme:

adﬁx;g'ss:_
city: - . . : pl_lone#:-

{psufareeco, . i. Ot . G T T
T 0 T
[ | 1am a sole proprietor and have bired the indepeadent contractors listed below who have the following workers’

compensation polices:

company name:

addréss: _ — : —— .

city: y N o ‘- _phone #i

insurance co. . - U oliey & ", ' : .

7 -/ / /, /,' % // '. 7 2 // 7 ///:/u//// /1 /’///// 2 . // .

' i
L.

company pame;

‘ a'dd;'e_ss:

city _phone #:_

inisurance co. ' : _ : ' CvolievE .. .

e i, i
Faflurs to secure coverage as required under Seetion 254 of MGL 152 can Jead to the imposition of criminal penalties of 2 fine up to $1,500.00 and/er ’
one years® imprisonment as well as civil penalties in the form of » STOF WORK, ORDER and a fine of $100.00 a day against me. X understand that a

copy of this statement may be forwarded to the Office of Investigations of the DLA for coverage verification.
I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature____ Date

Print name Phone #

official use only do pot white in this area to be comploted by city or town official

city or town: - ' permit/license # {"}Building Department
' [ILicensing Bourd

"] eheck if immediste resp;mse is required [J8electmen’s Office

[JHeaith Department
Clother,

contact persom: phone #
(revised Sept. 2003)
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Information and Instructions

Massachusetts General Laws chapter 152 section 25 requires all employers to provide workers” compensation for their
employees. As quoted from the “law”, an employee is defined as every person in the service of another under any contract

of hire, express or implied, oral or written.

An employer is defined as an individual, partnership, association, corporation or other legal entity, or any two or more of
the foregoing engaged in 2 joint enterprise, and including the legal representatives of a deceased employer, or the receiver or
srustee of an individual, partnership, association or other Jegal entity, employing employees. However the owner of a
dwelling house having not more than three apartments and who resides therein, or the occupant of the dwelling house of
another who employs persons to do maintenance, construction or repair work on such dwelling house or on the grounds or
building appurtenant thereto shall not because of such employment be deemed to be an employer.

MGL chapter 152 section 25 also states that every state or local licensing agency shall withbold the issuance or renewal
of a license or permit to operate a business or to construct buildings in the commonweslth for any applicant who has
not produced acceptable evidence of compliance with the insurance coverage required. Additionally, neither the

. commonwealth nor any of its political subdivisions shall enter into any contract for the performance of public work until
acceptable evidence of compliance with the insurance requirerents of this chapter have been presented to the contracting

authority.

. 7, .. ...
Applicants

Please fill in the workers’ compensation affidavit completely, by checking the box that applies to your situation. Please
supply company name, address and phone nunibers along with a certificate of insurance as all affidavits may be submitted
to the Department of Industrial Accidents for confirmation of insurance coverage. Also be sure to sign and date the
affidavit. The affidavit should be returned to the city or town that the application for the permit or license is being
requested, not the Department of Industrial Accidents. Should you have any questions regarding the “law” or if you are
required to obtain a workers’ compensation policy, please call the Department at the number listed below.

/ I /// ////////// Ui Z’/////// // ////////Z . l o // / /// Z /////,// % // . //////4’ . o
City or Towns

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom of the
affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant. Please

be sure to fill in the permit/license nurmber which will be used as a reference number. The affidavits may be returned to
the Department by mail or FAX unless other arrangements have been made. '

The Office of Investigations would like to thank you in advance for you cooperation and should you have any questions,
please do not hesitate to give us 2 call. .

L
The Department’s address, telephone and fax number:

The Commonwealth Of Massachusetts
Department of Industrial Accidents
§ifice of Investigations
600 Washington Street
Boston, Ma. 02111
fax #: (617) 727-7749
phone #: (617) 727-4900 ext. 406
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